
  MINIATURE GOLF PARTY FORM 
SCOTCH PLAINS RECREATION COMMISSION 
DEPARTMENT OF PARK AND RECREATION 

430 PARK AVENUE 
SCOTCH PLAINS, NEW JERSEY 07076 

                 Scotch Hills Pro Shop Phone # 908-232-9748 
 

FEES: 
$12 per person (includes round of mini golf, slice of pizza and soda) 

 
Rules and Regulations: 

 A Reservation form along with a DEPOSIT OF $84 is needed in order to secure party date and time.  Remaining balance 

is to be paid a week prior to party date. Payment can be made up at Scotch Hills Country Club.  .  
 

 Party Duration is 2 ½ hours; 1½ hours of mini golf followed by 1-hour use of Pavilion  

 

 Inclement Weather Policy:  The Scotch Hills Country Club Staff will determine whether the course will be open each day.  

Closures for the Mini-Golf course will be announced on the Scotch Hills Hotline (908-232-9748).  If the course is open 
and party does not choose to participate, a refund will not be provided.  If staff closes course: Party can 

choose an alternate date or have payment refunded. 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

 

     NAME      _____________  TODAY’S DATE      
 

 
               ____ 

ADDRESS      PHONE  #        WORK# 

 
         

EMAIL ADDRESS       
 
DATE OF FUNCTION____________     NUMBER OF PEOPLE ATTENDING:  _____ 

 

TIME OF PARTY (CIRCLE ONE)        11:00AM     2:00PM        5:00PM  8:00PM  
 

 

 
       

          Fee                    Amount Paid    (Deposit of $84 Required) 

 
I have read the rules, regulations and ordinances of the Department and hereby agree to abide by and enforce them.  I 

also agree to indemnify, defend and save harmless the Township of Scotch Plains, Recreation Commission, its agents, 
servants and employees and representatives from any and all damages of any kind or any nature arising out of the use of 

facilities listed above and for which this permission is granted. 

 
 

                
               Signature (Individual or Group Leader)         Date 

 
 

                

 Scotch Plains Parks & Recreation Representative      Date 
 

* Give Copy To Customer 

$  

DATE OF FUNCTION 

 

 

TIME: 


